'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mag 10,2007 08:00 ;
e

DOCUMENT # P01000119581 cretary of State

1. Entity Nama

SHORELINE ENTERPRISES USA, INC.

Principal Placa of Business

16 EAST QUINTETTE RD
CANTONMENT, FL 32533 S

Mailing Address

P. Q. BOX 869
CANTONMENT, FL 32533 US

AT

JIH

2. Principal Placs of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, sic. Suite, Apt. ¥, elc. 05152007 Chg-P CR2E034 (12/06)
City & Stats City & Stata 4. FEI Number Applied For
22-3848834 Not Appticable
Zip Country Zp Country §. Certiticate of Status Desired O l§eae.zesq 3?:;"“"3'
6. Name and Address of Current Rogistered Agent 7. Namo and Addross of Now Registered Agent
Name
GREMILLION, WILLIAM M
16 E. QUINETTE RD Street Address (P O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Code

8. Tha abova named entity submits this staterraent for the purpose of changing its registerad office or registared agent. os both, in tha State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signature, yped or printad name of regisiersd agent anc e if 2ppicable. {NOTE: Registeraa Agent signatura requirsd wher rainstating) DATE

9. Etection Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Faes

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIME [ Change [ Addition
NAME GREMILLION, WILLIAM M NAME
J ] -4
STREEF ADDRESS | 16 E. QUINETHE ROAD STREET ADDRESS 05 ,%EEQDUU (54643
CITY-ST-7P CANTONMENT, FL 32533 CITY-5T-29 W E U?—'BDLH 4—DDB SDD . BD
TITLE [-Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE [ belete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TALE [ belets TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CRY-ST-2P CITY-ST-2P
TME [ pelete TMIE [ Change [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§1-b CiTY-ST-2P
TiLE 3 befete TIME [ change  [] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rnat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernental raport is trug and accurats and that my signaturs shall have the same logal effect as if made under ath; that | am an officer or director
of the carporation or the receiver ?fee empowered 1o execute this report as required by Chapter 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachmant with ddress,gvith all gther like empowarel. [
Ky
wloy (O FT
+ i A

Dals Daylime Pnone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 8K OFFICER OR DIRECTOR




